COMMUNICATIONS

AMERICOM &
\

Calling the world home
4708 Roseville Rd., Suite 112
North Highlands, CA 95660
916.349.7500
916.349.3184 fax

September 14, 1999

Tennessee Regulatory Authority
P.O. Box 198907
Nashville, TN 37219-8907

Re: Application for Certificate of Public Convenience

To Whom It May Concern:
Attached you will find an original and one copy of the application for Certificate of
Public Convenience and Necessity. This includes all necessary attachments.

You will also find a check for $50.00 to cover the filing fee.

Sincerely,
AMERICOM COMMUNICATIONS

Azmeena Bhanji
Vice President

AB; jh

Attachments




APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR

RESELL » OR‘G'NAL
TELECOMMUNICATION SERVICES IN TENNESSEE | _ ¥

SECTION A

Application is hereby made for a certificate of authority pursuant to Rule 1220-4-2-.57 to provide
telecommunications services in the State of Tennessee. '

Part | : General Information

A. Name of Applicant SGA, Inc.

Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for which application is made.

Legal name of applicant, if different from above.

Tenn. Secretary of State Certificate of Authority [D _ Control # 0376886

Federal Taxpayer ID Number 68-0411708

Social Security Number for Applicants

Applying as Individuals n/a

Any trade name(s), assumed narhe(s) or fictitious name(s) used by applicant:

AmeriCom Communications

3

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above
requested information for the affiliate(s), as well as for the applicant.

Address 4708 Roseville Road, ‘#112 | CityNorth Highlands
State_CA Zip Code 95660  Phone No. 216)349-7500

(Use additional pages if necessary)

**IMPORTANT INFORMATION***
If applicant has affiliate(s) or parent company, or constituency corporations,
engaged in providing telecommunications services, or operating under any trade
name, assumed name or fictitious name used by the above, provide the above
requested information on all parts of this application as well as for the applicant.
Provide this information on a separate attachment, if necessary.
Qreo7/3
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B. Describe other businesses or business transactions, if any, at the same location as the
" principal business address: (none)

C. Provide the name, business and home address of and abchronological summary of the
employment history and business experience over the preceding eight years of:

(@)  The proprietor, if the applicant is an individual;

(b) Every member, if the applicant is a partnership;

(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a Jomt
stock association or a corporation. (Note: If the applicant is a publicly traded corporation

or a subsidiary of such a corporation it does not need to provide this information)

(d) Any person in a position to exercise control over or direction of, the business of the
applicant, regardless of the form of organization of the applicant.

Information to be included:

NAME TITLE DATE OF BIRTH SOCIAL SECURITY NUMBER
BUSINESS ADDRESS ' ‘ PHONE No.

HOME ADDRESS ’ PHONE No.
EMPLOYMENT HISTORY

Provide the above requested information on separate attachments.

D. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a
trust) been associated with a business whose authority to transact business was denied,
revoked or suspended by a state or federal regulatory or law enforcement entity?

Yes X No If yes, please explain fully.

E. Has the Tennessee Regulatory Authority, or any other agency of the State of Tennessee,
any federal agency or any agency of any other state ever initiated a regulatory action or
order against the applicant or any of its parent companies, subsidiaries, affiliates,
owners, partners, LLC members, directors, officers, five percent (5%) more shareholders
or beneficiaries (of a trust)?

Yes X No If yes, please explain fully.

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, LLC members, directors, officers, five percent (5%) more shareholders or
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal
regulatory or law enforcement entity from engaging in any conduct or practice related to the
telecommunications business? Yes _ X No If yes, please explain fully

F. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a
trust) been associated with a business who has ceased providing telecommunications
services in any state, describe the circumstances. (Use additional pages if necessary)

(not applicable)
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Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, parners, -
L.L.C. members, directors, officers, five percent (5%) or mere shareholders or beneficiaries
(of a trust) beaen convicted of any ¢rime or erimes, or charged in court with any fraudulent or -
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list
such persons, gwe details, state results and final outcome. (Use addltlonal pages if

necessary)

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, L.L.C. members, directors, officers, five percent (5%) or rmore sharehalders
or beneficiaries (of a trust) been indicted, convicted, pled guilty or pled nolo
contendre to a felony in Tennessee or eisewhere?

YES X NO If yes, piease explain fully.

Name and telephone numkter of cantact person authorized to respond to

~ Authority inquiries regarding company operations Monday through Friday.

Azmeena Bhanii_ 816)349-7500 ' (lé )3@"‘5/8‘/
. Name Phone No, Fax No.
(aég)aa ) 4474713 e-mail Address gzmeenah@amrcom, com |

(K)

Part ll:

&) Name and telephena number of contact person authorized to respend to
Alutharity inguiries regarding this filing Monday through Fricay.

Azmeena Bhanji @16 342-7500 $1€)349-3184
Name Fhone No. ~ Fax No.
(Bbﬁ?a) A47_4713 e-mail Address _azmeenablamrcom, com

List a toll-free telephone number and mailing address that consumers can call or write to
report service problems and/or request refunds or adjustments.

(888) 326-3742 (BBB) 447-4713
FHONE NUMEER ALTERNATE PHONE NUMBER
4708 Roseville Road, #112 North Highlands, ¢A 85660
ADDRESS CITY ‘ gT ZIPCQDE -

Frovide the name and address of the registerad agent for service of process:

Joseph Martin, Jr,

230 Fourth Avenue North, 3rd FL, Nashville, TN 37219

Identify all authorized agents in the state, if any by name, address, business and home
phene numbers and any other businesses conducted by the agent at the same location;
(use additional sheets if necessary)

Check the type of telecommunication services you plan to provide in Tennessee.
~X_Resell Interexchange lang distance servicas

— Operator Services

__Resell local serviges

.. Other (describe)




G. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries

- (of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list
such persons, give details, state results and final outcome. (Use additional pages if
necessary) ' '

@) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders
or beneficiaries (of a trust) been indicted, convicted, pled guilty or pled nolo
contendre to a felony in Tennessee or elsewhere?

YES __ X —_NO If yes, please explain fully.

H. Name and telephone numkber of contact person authorized to respond to
Authority inquiries regarding company operations Monday through Friday.

(916 349-3184

Azmeena Bhanii 016)349-7500
Name : Phone No. Fax No.
88) .
fsé% 447-4713 e-mail Address azmeenabRamrcom. com

(D Name and telephone number of contact person authorized to respond to
Authority inquiries regarding this filing Monday through Friday.

Azmeena Bhanji (916) 349-7500 $16)349-3184
Name v Phone No. Fax No.
@b@§8) 447-4713 e-mail Address azmeenab@amrcom,com ‘

l. List a toll-free telephone number and mailing address that consumers can call or write to
report service problems and/or request refunds or adjustments.

(888) 326-3742 (888) 447-4713
PHONE NUMBER ALTERNATE PHONE NUMBER
4708 Roseville Road, #112 North Highlands, CA 95660
ADDRESS CITY ST ZIPCODE

(J) Provide the name and address of the registered agent for service of process:

(K) Identify all authorized agents in the state, if any by name, address, business and home
phone numbers and any other businesses conducted by the agent at the same location:
(use additional sheets if necessary)

Part II: :
A. Check the type of telecommunication services you plan to provide in Tennessee.
X Resell Interexchange long distance services
___Operator Services
__Resell local services
___Other (describe)




B.  If providing operator services, list company name, address and contact person for ali
reseller carriers you serve in Tennessee. Provide the above information on Appendix I.

(Not applicable) :
C.  List the state(s) where the applicant, its parent company, and all affiliates is authorized to
~ operate in at this time. For each such state, describe applicant's current activities along with

a history of operations there. (Use additional pages if necessary.)
California, Oregon, Florida, Michigan - Current and past activi=®

tles constitute exclusively The resale of Iong distance Services.

For the above states, list the number and types of complaint(s) filed against applicant, and
the complaint(s)’ current status. Provide this information on a separate attachment, if
necessary. There have been no formal complaints filed against
applicant in any of the above states.
If applicant has affiliate(s). or parent company, or constituency corporations,
engaged in providing telecommunications services, or operating under any trade
name, assumed name or fictitious name used by the above, provide the above
requested information for all as well as for the applicant. Provide this information on a
separate attachment, if necessary.
Applicant conducts business as AmeriCom Communications
- D. List any states that the applicant or any affiliate, parent company, or constituency
corporation operating under any trade name, assumed name, or fictitious name, has

been denied authority to provide service. (Use additional pages if necessary)
None ‘

E Areas in Tennessee to be served.
The entire state of Tennessee

F What type of customers will the applicant serve?
Business X
. Residential__x
. Aggregators
(e.g. Hotels, Payphones)
. Other (specify) _

0T o

(o}

G Does the applicant allow a property imposed fee (PIF) to be added to the price of
intrastate telephone calls over its network? If yes, specify amount. No

H Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers’ price for similar services? Yes No

I Describe the type of services and price that the applicant will be offering in Tennessee on
the Informational Tariff Form found in Appendix II".

J What is the applicant’s 10XXX or 800 access code, if applicable®/a - Applicant does
_ not have a CIC code.
K Does the applicant now have or plan to have any telecommunication’s facilities

(e.g. switches, fiber lines) in Tennessee? No

1Applicam is required to fill out an Inforxhational Tariff form. Failure to fill out this form will cause the
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L What facility-based network(s) will the applicant be reselling? Various carriers,
including MCI WorldCom, Sprint, AT&T, Qwest and others.

M Will the applicant be utilizing the local telephone company’s billincgi system or billing
cuﬂomemcmede?Appllcant will bill customers irectly (please

see copy-of Sample bill, attached).
N Describe briefly how the applicant plans to market their services in Tennessee?

Primarily through independent agents who market via direct

mail advertising materials, not through telemarketing

O If independent telemarketers are to be used, list the name, contact person, address
phone number and federal taxpayer ID for each company. (Not applicable)

COMPANY NAME CONTACT ~ ADDRESS CITY ST  zIP PHONE

COMPANY NAME CONTACT  ADDRESS CITY ST  ZIP PHONE

COMPANY NAME CONTACIST ADDRESS CITY ST  zIP PHONE

COMPANY NAME .CONTACT ADDRESS CITY ST  zIP PHONE
= Describe the methods and procedures by which the applicant will use to switch a

consumer’s preferred interexchange service, if applicable. Use additional pages if
necessary. If you have written procedures or company guidelines, attach copies.

Applicant requires a written, signed letter of authorization

from the customer, or alternatively, customer can contact its

local exchange company directly to select the CIC of

applicant's underlying carrier.

Q. Applicant has the ability and agrees to honor the form of call blocking that the
consumer has subscribed to with their local telephone company. Yes ¥ No

R Applicant gives permission to the local telephone company to provide the Authority

applicant’s request to be rejected.
?A copy of a bill is required if the applicant is going to bill the customer directly.
S




a periodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to
audit the reseller's rates to assure they are at or below the dominant carrier's tariffed

rates. Yes X No

A\

Part lll:_Organization Structure

A. Applicant’s organizational structure
X Corporation

Publicly Traded Corporation

Subsidiary of a Publicly Traded Corporation
. Limited Liability Corporation Attach a copy of the articles of organization and operating
agreement along with amendments.

X __ Other Form of Corporation

List type S Corporation (Example S Corporation)
Attach a copy of the charter, bylaws and/or certificate of incorporation.

Association Attach a copy of the charter, bylaws and/or certificate of incorporation
and Letter of Authorization from Tennessee Secretary of State

———

Joint Stock Association Attach a copy of the charter, bylaws and/or certificate of incorporation.
and Letter of Authorization from Tennessee Secretary of State.

——

Trust Attach a copy of the trust agreement and Letter of Authorization from
' Tennessee Secretary of State,

Individual Attach a copy of the Letter of Authorization from Tennessee Secretary
of State

SECTION (a)-{qg) is to be completed if applicant is a Corporation Association or Trust

(@ The date and state of formation/incorporation:

(1) Parent Company, if applicable

(b) Attach a certificate of good standing from the state in which the applicant was
incorporated/formed. '

(c) The date admitted into Tennessee, if a foreign corporation:

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee.

(d) Describe the corporate structure of the applicant, including the identity of any
parent or subsidiary of the applicant. Disclose whether any parent or subsidiary
is publicly traded on any stock exchange.

6




(e) Provide the history of material litigation and criminal convictions of every current
director, executive officer, or key shareholder of the applicant for the ten-year
period prior to the date of this application. '

) If applicable, attach a copy of the instrument creating ihe trust and all amendments
thereto:

Proprietorship

Partnership

General Attach a copy of the partnership agreement along with any amendments,

Limited Attach a copy of the certificate of limited partnership and the partnership
agreement along with any amendments. ’

Other (Explain on separate sheet)
All of the above will be required to submit a valid business license.

(a) Identify the place and date of the applicant’s qualifications to provide
telecommunications services in this state.

(b) List the full name, social security number and address of the owners, if a sole

proprietorship, or all partners identifying the percentage of ownership:
ATTACH ADDITIONAL PAGES AS NECESSARY

c. Number of employees: ~0- employees in Tennessee

Employer Identification Number (E.I.N.)

Part IV: Financial Informatibn

A. Address where business records are kept: 4708 Roseville Road, #112
North Highlands, ca 95660 *816) 349-7500
CITY STATE ZIPCODE =~ PHONE NUMBER
B. Attach a copy of the applicant's unconsolidated and consolidated audited financial

statements for the current year and if available, for the immediately preceding three-year
period. Provide in detail the applicant’s financial condition, including balance sheet and
income statement, or a copy of IRS form 1120 or 1065 filed by your business for the previous

year. Attach, if available, a copy of your company’s 10K and/or stockholder reports.

(1) Fiscal yearend: Month 12 Day _ 31

2) Date of most recent audited, unconsolidated financial statement of Applicant:
98 unaudited

3) If applicable, name and address of independent certified public accountant:

7




n/a

(4)  Period covered by financial statement attached: 1996-1998

C. Does the applicant currently have an internal auditor and/or internal audit
program?_No

If so, Name of internal auditor

D. If applicable, provide a history of applicant’s material litigation and criminal convictions for the
ten-year period prior to the date this application is made. Material litigation is defined as any
litigation that, according to generally accepted accounting principles, is deemed significant to
a person’s financial health and would be required to be referenced in annual audited financial
statements, reports to shareholders or similar documents.

Part VI: Rule Compliance Agreement

A. Have you received, read, and understand the Tennessee Regulatory Authority’s
(TRA) Reseller Rules and Regulations, (Appendix 1) in its entirety?
X Yes : No
B. Do you understand the penalties for non-compliance, and all associated fees to
provide such service? X Yes No

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box 198907,
Nashville, TN 37219-8907. Should you have any questions, call (615) 741-7489, ext. 183.

The Reseller or Operator Service Provider applicant, hereby, affirms the following:

Will comply with the TRA Reseller Rules and all other applicable Authority Rules and state
laws, including T.C.A. Section 65-5-206 (Appendix IV),

Having been duly sworn, and under the penalties of perjury, | hereby certify that the
representations in this RESELLER APPLICATION and all attachments and appendices
are true and correct to the best of my knowledge and belief. | further understand that
omissions or inaccuracies may result in denial of the APPLICATION and grounds for
revocation of Certificate of Authority.




For Individual and Partners:

Signature Signature
PRINTED NAME PRINTED NAME
Signature Signature
PRINTED NAME ~ PRINTED NAME

For Corporations

and Other Organizations SGA, Inc.

)4;7NAMEOFCORPORf:gy)
BY: %

L M g o 45

v / SIGNATURE 0

Azmeena Bhanji
PRINTED NAME

Vice President
itle

ATTEST: %&\A b Z(/ﬁﬂﬁ/
e |

it

Titlg)

Onthisthe /<77 qayof $& PT. . 1999 before me, a Notary Public

_RzZMEEND Doy T

known to me to be the person(s) named in, and who executed the foregoing
application, being duly sworn according to law, deposes and says that the statements
and representations set forth in the above application are true and correct to the best

of his/her knowledge and belief. :
W

Notary Public

seal

- DENNIS B. SIDWHLL
¢ _LEN Commission # 122770
ie 4ie) Notary Public - Califomia £
\S&.¥/ SocramentoCounty i

X My Comm. Expires Jul 4, 2003




Appendix |

Reseller Name Address Contact Person

Phone Number

(Not applicable)
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Appendix II
Informational Tariff Sheet

v Applicant proposed Dominant Carriers®
Description of Service Price change to consumer Price for similar service
1. Intrastate LONG $0.1300 (1) $0.1300 - $0.2400
DISTANCE
2. Intrastate Toll Free $0.1300 (!) $0.1300 - $0.2400

3. Intrastate Calling Card: $0.1300 (1) $0.1300 - $0.2400

(1) Same Flat rate applies 24 hours a day, 7 days a week to
initial and additional minutes, charged in 6 second increments,
irrespective of rate mileage.

(2) Range of rates charged by dominant carrier based on rate
mileage.

*Dominant Carrier (South Central Bell or AT&T, whichever is appropriate). A copy of these companies’ rates are

found on Appendix V.
11
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Copy of Sample Bill




#

Account Number: 10004465
For Billing Questions Call: 1-888-326-3742
or Fax 1-888-447-0456

AMERICOM

COMMUNICATIONS

4708 Roseville Rd, Suite 112
North Highlands, CA 895660

(0

Account Summary

Billing Period - - 8/15/99 "~ - 7/15/99

Invoice #: 2384723
Due Date: 8/15/99
- Amount of Last Bill: $39.75
Payments Received Thank You $39.75
Adjustments: : $0.00
ce: .0
Robert & Sandra Dolan Past Due Balance $0.00
5816 Audubon Manor Boulevard -~ Total New Charges: $57.95
- Lithia, FL 335475005
Total Amount Due: $57.95

PLEASE PAY THIS AMOUNT

PLEASE MAKE CHECKS PAYABLE TO: AMERICOM . UNPAID BALANCE
IS SUBJECT TO 1.5% FINANCE CHARGE.

AMERICOM ANNOUNCES

Now, you can earn a $10.00 credit* toward your long distance phone bill with AmeriCom each time you sign
up a new customer to AmeriCom! And, what's more, the customer you sign up will also receive a $10.00
credit*|

There is NO limit to the number of customers you can refer. You could earn free iong distance for life! For
instance, if your average phone bill is $50.00 per month, and you refer 5 new customers each month, you
quI never have to pay a long distance bill again!

S:gn up all your friends and relatives now! Simply fill out the enclosed form for each new customer you refer.
. To ensure that you will receive your $10.00 credit, please put your account number on the form. Return the
form to AmeriCom by faxing it to 1-888-447-0456 or mail to: ‘
' AmeriCom Communications
4708 Roseville Rd, STE 112
North Highlands, CA 85660

* Your credit will be issued when the referred customer is confirmed on AmeriCom's service. The customer you refer will receive their credit on their third
month's invoice. To qualify, the customer you refer must sign the authorization form.

nunmenansnunnnunounnnenPLEASE DETACH AND RETURN THE BOTTOM PORTION WITH PAYMENT tssxsssasnsnsssnrsasussentsanssatsssasnrnaannn
D Check if new address and correct below

AMERICOM ‘.Q, ' ' Robert & Sandra Dolan
COMMUNICATIONS N\ 5§1§ Audubon Manor Boulevard
Invoice #: 2384723 Lithia, FL. 335475005

Account Number: 10004465 E-mail Address (Used internally Only)

Piease make check or money order in U.S. Dollars
payabie to: AmeriCom Communications. ‘ !

Please write your account number on your check. Billing Period ©6/15/99 - 7/15/99
Please Send Payment To: j :

[ TOTAL AMOUNT DUE BY: 08/15/99 $57.95
AmeriCom Communications . 3
P. O. Box 7660 Amount Enclosed:
San Francisco, CA 94120 Payment not received by Due Date is subject

. to 1.5% finance charge per month.
000000579500100044650 ol oo g oqny, 1-886-326-8742, —
S — i = S




. . ) s‘. i
Detail Of New Charges Customer Number: 10004465 (’QQG'

dra Dolan
Robert & Sandra Invoice #: 2384723

5816 Audubon Manor Boulevard
Lithia, FL. 335475005

New Usage Charges (by Minutes) # of Calls Minutes Cost Cost/Minute
Equal Access - Domestic 1+ - Interstate 21 2241 $19.85 $0.0890
Equal Access - Domestic 1+ - Intrastate 6 62.0 $8.06 ) $0.1300
Equal Access - Domestic 1+ - Intralata 1 0.3 $0.04 : $0.1303
800 - interstate 5 476 $4.24 $0.0890
800 - Intrastate 4 555 $7.22 $0.1300
800 - 800 Service PayPhone - Interstate 3 7.9 $1.92 $0.2428
800 - 800 Service PayPhone - Intrastate 9 413 $8.52 - $0.2063
800 - 800 Service PayPhone - Intralata 1 1.0 $0.48 $0.4801
Travel Card - Domestic 1+ - Interstate 2 9.0 $1.35 $0.1500
Travel Card - Domestic 1+ - Intralata 1 5.0 $0.75 $0.1500
TOTALS - 53 453.7 $52.52
Total New Long Distance Charges $52.52 Taxes/Surcharges
Recurring Charges , ‘ Federal Taxes $287 |
PIC-C Residential $1.25 * State/LocalTaxes Surcharges $1.31
:::;l::z::ﬂr:ngh(:aer:es $1.26 Total Taxes/Surcharges - $4.18
Fon-hectiming Lhardes ’ Finance Charges $0.00
Total New Charges $57.95
Adjustments $0.00
Balance From Last Statement $0.00

Total Non-Recurring Charges $0.00 TOTAL AMOUNT DUE: $57.95
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InvoiceNumber 238472

dbo_invoiceDetail.

TaxID 3543

State ‘

TaxingJurisName !G'ross Receipts Tax

TaxCategorylD

TaxTypelD

IsMainUseTax

o

2

IsSurcharge r"@

Rate i 0.025
dbo_Taxes.Amoun! $0.00 l :
StartDate 7*31796

EndDate

TaxOnintrastate | Yes

TaxOninterstate Yes

TaxOninternationa . Yes
TaxOnDuration | No

.

IncludesStateTax ! No:
|

includesCountyTa | No

TaxOnProduct Ye

w

BusinessOnly N

ResidentialExempt 0

!!

LastUpdated 110/22/97 10:06:11 AM]|
UserlD |CostGuar 1
ResidenceOnly
TaxOnSwitched Yes
TaxOn800 Yes
TaxOnVPN Yes
TaxOnDedicated Yes




R
invoiceNumber 2384723 ,
dbo_InvoiceDetail. $1.61 |  TaxOnProduct Ye
TaxiD

©n

z

‘BusinessOnly

|

State FE ResidentialExempt ‘No
TaxingJurisName [Federal Excise Tax }

e

LastUpdated | 1/26/99 4:01:19 PM|
TaxCategorylD 1
UserlD ‘CostGuar !
TaxTypelD 1
E: ResidenceOnly
IsMainUseTax Yes ‘
TaxOnSwitched Yes
IsSurcharge
: TaxOn800 Yes
Rate | 0.03|
, TaxOnVPN Yes
dbo_Taxes.Amoun | $0.00 |
‘ TaxOnDedicated Yes
StartDate 1/1/96
EndDate f ’
TaxOnintrastate Yes
TaxOninterstate Yes
TaxOninternationa Yes
TaxOnDuration
IncludesStateTax ' No!
IncludesCountyTa




vt

InvoiceNumber 2384723

dbo_InvoiceDetail. . $0.88 \

TaxID , ‘ 9203
State ,

i’

TaxingJurisName

Umiversal Service l

$0.00 |
StartDate 2/25/98 |
EndDate 6/30/99

TaxOnintrastate

TaxCategorylD
TaxTypelD
IsMainUseTax
IsSurcharge
Rate | | 0.0319)
dbo_Taxes.Amoun {
225098

TaxOninterstate Yes

TaxOninternationa Yes

No
No%

IncludesCountyTa N

TaxOnDuration

IncludesStateTax

TaxOnProduct
BusinessOnly
ResidentialExempt
LastUpdated
UserlD
ResidenceOnly
TaxOnSwitched
TaxOn800
TaxOnVPN
TaxOnDedicated

Z

6/14/99 1:11:22 PM|

Q)
2
&
]

|

!
Q

Yes
e

€

El!
[72] [%]

Yes




InvoiceNumber - 2384723

StartDate 3/4/98
EndDate 6/30/99

TaxOnintrastate Y

7]

TaxOninterstate

dbo_lInvoiceDetail. $0.38 TaxOnProduct
TaxID ‘ 9311 BusinessOnly
State ResidentialExempt No
TaxingJurisName - [Universal Service-A LastUpdated [ 6/16/99 11:49:19 AM|
TaxCategoryID. 1 ‘
gory UserlD [CostGuar ’
TaxTypelD 1
ResidenceOnly
IsMainUseTax No
TaxOnSwitched
IsSurcharge
TaxOn800 Yes
Rate | 0.0072]
: TaxOnVPN Yes
dbo_Taxes.Amoun | $0.00 |
- TaxOnDedicated Yes
[ e
l Yes|

TaxOninternationa

<,
2

TaxOnDuration

No
IncludesStateTax | No,

LMo
|

IncludesCountyTa No
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SEC/STATE FORM CE-112 (REV. 9/95)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

Februa 98
That on the 18th day of ebruary 19

SGA, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof. nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF., I execute this
certificate and affix the Great Seal of
the State of California this day of

September 7, 1999

Secretary of State

OSP 99 20988
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COMMUNICATIONS

AMERICOM &
o

AMERICOM COMMUNICATIONS

Balance Sheet
As Of December 31, 1998

ASSETS

CURRENT ASSETS )
Checking/Savings § 615907
Accounts Receivable $ 2,673,320

Other Current Assets

Accounts Receivable-Factored $  (693,152)
Bad Debt Reserve $ (646,950)
Prepaids $ 3,764
Others $ .. -
Total Other Current Assets $ (1,336,338)
—_—
Total Current Assets $ 1,952,889
FRARIL e
IXED ASSETS
Fixed Assets $ - 408,266
Accumutated Depreciations $  (129,604)
Total Fixed Assets $ 278862
[ bttt
OTHER ASSETS $ 300,659
———
TOTAL ASSETS $ 2,532,210
. . = ———————1
LIABILITIES & EQUITY
CURRENT LIABILITIES f
Accounts Payable $ 3,945859
Other Current Liabilities $ 1,152,994
—t 24T
Total Current Liabilities $ 5,098,852
LONG TERM LIABILIBITES $ 29,115
e,
Total Liabilities . $ 5,127,968
Pt
EQUITY $ (2,595,757)
TOTAL LIABILITIES & EQUITY $ 2,532,210
’lﬂ

Americom Communications
Company Confidentiat




REVENUES

Gross Sales

COST OF SALES

oawm Profit

SELLING AND MARKETING EXPENSES
2ELLING AND MARKETING EXPENSES
Advertising

Commssions
Total Selling & Marketing

GENERAL & ADMINISTRATIVE:
Amortization
Automobile
Bad Debt
Banking Fees
Billing & Production Services
Computer
Depreciation
Employee Business Expense
Insurance
Miscellaneous
Office Expense
Payroll
Postage
Professional Fees
Rent
Repairs & Maintenance
Taxes & Licenses  °
Telephone
Recruiting
Training & Education
Travel
Business Meal
Utilities ;

Total Gen. & Admin. Expenses

Total Operating Expenses

Income (Loss) From Operations

INTEREST {INCOME) EXPENSE

Other Income

Pretax Income (Loss)

INCOME TAX EXPENSE

NET INCOME (LOSS)

AMERICOM COMMUNICATIONS

Income Statement

July 1998 to December 1938

AMERICOM

COMMUNICATIONS

Nov-98

&
N

Jul-g8 Aug-98 " Sep-98 Oct-98 Dec-98 Total

3 453,138 $ 644,021 $ 750,064  § 897,210  § 924175  § 998493 - § 4,667,102
$ 310,395 $ 456,464 $ 534,187 $ 696,512 $ 651,562 $ 700,023  $ 3349143
$ 142,743 ¢ 187,558 $ 215876  § 200,698 $ 272,613 $ 298,471 $ 1,317,959
$ 1,761 $ 708 3 1,138 % 2,158 % 4,148 $ 1394 3 11,307
3 72,584 $ 74,861 $ 86,868 § 97230 § 89,064 3 92895 - § 513,502
3 74,346 $ 75,568 $ 88,005 ¢ 99,388, ¢ 93212 % 94289 ¢ 524,810
$ 400 § 400 $ 897 $ 897 $ 897 $ 897 ¢ 4,387
$ 1,583 $ 2909 § 247 % 993 - § 5§50 § 1295 § 7,576
3 24500 § 31200 g 39600 § 45000 § 47600 g 149548 § 237,448
$ 7975 % 9,090 $ 16,213 ¢ 13429 g 18525 g 15532 ¢ 80,764
$ 12829 ¢ 4,000 $ 12089 ¢ 12320 g 20,223 $ 20860 § 82,321
3 60§ 196 $ 62 § 184 $ 191 $ 517 % 1,208
$ 9718 ¢ 9,826 $ 10,091 $ 10,304 $ 10,173 ¢ 10084 ¢ 60,206
$ - $ - $ - $ - $ 312 $ . 6368 § 6,680
$ 229 8 229 $ 229 § 229 g 229 % 523 ¢ 1,669
$ - $ - $ - $ - $ - $ 1,175 $ 1,175
$ 1,943 $ 4,346 $ 465  § 4203 g 6449 3 8648 g 30,245
$ 11,714 $ 130,860 § 132,339 g 240,213 $ 159370 254,391 $ 1028886
$ 738 $ 146 ¢ 575 ¢ 723§ 566  § 1,166 § 3,914
$ 9737 § 8,903 $ 1428 ¢ 359 g 6,596 $ 7269 § 34,291
$ 17,544 [ 19840 = § 18773 3 21,252 $ 19,703 $ 26,780 § 123,893
$ 1,037 $ 1,790 3 2,434 $ 4205 % 2327 - § 2,461 $ 14,254
$ - $ - $ - $ 705 $ - $ 2258 $ 2,983
$ 35239 % 28,097 $ 24549 3 28824 g 32380 , § 30398 § 179,487
$ 594 3§ 484 $ 458 § 479 - § 728§ 459 g 3,203
$ - $ - $ - $ - $ - $ - $ -

$ 3,945 $ 6,412 $ 4,401 3$ 2,754 $ 3969 g 29802 § 24,382
$ - $ - $ - $ - $ - $ - $ -

$ 4,332 $ 1,519 ¢ 4,201 $ 3418 $ 3,101 $ 3371 % 19,942
§ 244,117 $ 260,246 $ 273243 3 390,491 $ 333,887 $ 446,911 $ 1,948,895
$ 318,463 $ 335,814 3 361249 ¢ 489880 § 427,099 g 541,199 ¢ 2,473,704
$ (175,720) § (148,257) ¢ (145372) % (289,181) § (154,486) § (242,729) (1,155,745)
$ 16,057 $ 14,631 $ 17,292 3 19829 g 22685 g 20736 § 111,230
$ - $ - $ - $ - $ - $ - $ -

$ (191777) % (162,888) § (162,664) § (308,010)  § (177,171) ¢ (263.465)  §  (1,266,975)
$ - $ - $ - $ - $ - $ - $ -

$ (191,777) ¢ (162,888) § (162,664) § (309,010) '8 (177,171) ¢ (263465) §  (1,266,975)

Americom Communications
Company Conlidentiat
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12/31/96 1996 FEDERAL DEPRECIATION SCHEDULE PAGE 1
CLIENT AMEO001 AMERICOM 68-0379036
CURRENT PRIOR PRIOR
DATE DATE cosi/ BUS. 179/ 1797  DEC. BAL. BAS1S SALVAGE DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED SOLD BASIS PCT.  BONUS  BOHUS DEPR. REDUCTN VALUE BASIS DEPR. METHOD  LIFE  RATE DEPR.
FORH 1065 \
HACHINERY AND EQUIPMENT
1 SOFTHARE 7/01/9% . 1,720 1,720 200p8 Hy 5 .20000 344
2  EQUIPMENT 7701796 21,225 . 21,225 200DB HY 7 .14290 3,033
3 FAx 7/01/96 868 ! ) 868 200D8 Hy 7 .14290 124
4 ADD/REPORG 7/01/96 1,024 : d.oma 200DB HY 7 .14290 146
24,837 0 0 1] -0 0 Na.muN - 0 3,647
AMORTIZATION
5 ORGAMIZATIONAL COSTS 4701796 25,271 25,271 S/L 15 1,264
GRAND TOTAL AMORTIZATION i ; 25,271 0 0 0 0 0 25,271 0 A 1,264
GRAND TOTAL DEPRECIATION 24,837 0 0 0 0 0 24,837 0 3,647
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12/31/96

CLIENT AMEG0T

1996 FEDERAL ALTERNATIVE MINIMURY TAX Dm_ummn_b&‘:uz SCHEDULE

PAGE 1

68-0379036 -

WO, DESCRIFTION

~ew e A

FORM. 1065

MACHINERY AND EQUIPMENT

SOFTUARE
EQUIPHENT
FAX
ADD/REPORG

Ll © RN R

GRAND TOTAL DEPRECIATION

DATE
ACQUIRED

LI IIPI

7/01/96
7/01/96
7/08796
7/01/96

DATE
SOLD

memeaaa

CAMT
BASIS

AMERICOM
AMT PRIOR  AMT AMT. AMT AMT REG.
DEPR. METHOD ~ LIFE  RATE DEPR. DEPR.
15008 Hy 5 .15000 258 344
15008 )y 10 .07500 1,592 3,033
15008 Ky 10 ,07500 .. 65 124
15008 Y 10 .07500 77 146
0 1,992 3,647

POST-86 REAL PROP
DEPR ADJ.  PREF.
86
1,441
59
69
1,655 0

LEAS PERS
PROP PREF

cteecnnana




rom 1065 U. S. Partnership Return of income OMB No. 1545-0083
Oepartment of the Treasur For calendar year 1987, or tax yaar baginning .1997, and ending .19
lnt:r:al Revenue Serveico Y > See Separate Instructions. 1 997
A Principal business activity Juse the ) D Empioyer identification nurm ber
COMMUNICATIONS |IRS AMERICOM 68-0375036
B Principal praduct or service ’Oaglee‘;‘- 4708 ROSEVILLE ROAD E Date business startad
TELECOMM wise, NORTH HIGHLANDS, CA 95660 4/01/96
C Business code number pﬂn{ . F Totalassets
4800 or type. . {see page 10 of the instructions)
S 2,327,524
G Check applicable boxes: (1) [ Initial return (20 O Final return (3) O Change in address (4 O Amended retrn
H Check accounting method: (1) [J Cash (2) @ Accrual (3) O Other (specity) »

I Number of Schedules K-1. Aftach one for each person who was a partner at any time curing the tax year.... »

3

Cautlon: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information,

i
12 Grossreceipts orsales ..............oiiiiiiiii 1a .
b Lessrewrns andalowances. ............................ ... ... 1b | 1c 7,272,784
- 2 Costofgoods soid (Schedule A, line 8) ............... .. ... .. . . D 2 ’ 5,352,045 I
N 3 Gross profit. Subtract fine 2 fromiine 1c................... ... e 3 1,920,73¢
8 4 Ordinary income (loss) from other panﬁerships, estates and trusts (attach schedule). . ... .. .. e 4
M 5  Net farm profit (loss) (attach Schedule F (Form1040)) ........oo e 3
E ®  Netgain (loss) from Form 4797, Pant L line 18 ................... .. 6 :
7 Other income (loss) famach schedule). ... 7 ! 5
i 8 Totallncome {loss). Camrbing fines 3 BIOMGR 7 P8 1,8Z20,73%:
s _
£| 9 Salaries and wages (other than to panners) (less employment credits). . . ............... ... .. ... .. . - 445,232
i | 10 Guarantesd payments c partners. ... ......... ... I I 10 | ;
51 11 . Repairs anc MANMBRANCE . . ... 11 | I,087
BI 12 BAGCeDIS L 12 | 127,280
DE( 18 Remt.................................." e 13 31,724
g |14 Taxesandlicenses..... .. ... e P 14 3571
URITS Imerest 15 115,715
% f i6a Depreciation (if required, attach Form 4562) . ................ .. .. e 16a i f
| 5 b Less depreciation reported on Schedule A and elsewhere onreturn, . .. ... .. 16b| - f 16¢ 22,523
S 8117  Depletion (Do not deduct oil and gas.depletlon.) ................................................. 17 ?
S [ |18  Retirement PIANS, 8IC ... 18 '
Mg EMPIoyee DeNGIit ProGrams . .. ..........uu i 19 5
: -. |
| | 20 Other deductions (attach schedule) . ........................ ... . . SEE.STATEMENT .1 .| 20 1,406,044 ;
N B . | ‘ i
° |21 Total deductions. Add the amounts shown in the far right column for lines 8 through 20 . ... ... ... ... .. . . 21 2,160,544
2 _ Ordinary income (lass) from trade or business activities. Subtractline 21 fromlines.............. ... .. .. . 22 -240,20¢ !
Under penaities of perjury, | declare thail have examined this return, inciudi ] panying scheduies and sStatements, and to the bestof my knowledge and beiiet,
p,ease itis true, correct, and compiate. Deciaration of praparer (other than genarai parmgr or fimited liability company membar)is based on ail intormation of whicn presarer
has any knowiedge.
Sign
Here ) >
Signature of ganeral.partner or fimited hability company memoer Date
9 }:,,oa,.,r's ? /7’ D“? ‘ Chackif Preparar's social security no.
;'-'::;arer's e i /’W_L’\ | e/ seit-smoioyed > [J| ¢ & =rio > o
Use Onty | Firm's mame (or BOLIARD TAKASUGI & MCBRIDE,LLD N> S oo
yours if seif-empioved) > 7Q 2 3 K:NGSWOOD DRIV’E ZIP code
| 2ne aaaress CITRUS HEIGHTS, CA > 95610

For Paperwork Reduction Ac: Ncilce, see page 1 of separate Instructions,

<FAa

Zorm 1C63

1tagT

o



Form 1065 (1887) AMERTCOM 68-0379036 Page 2

Cost of Goods Sold (see page 13 of the instructions)

1 Inventory at beginning of Year. ... et e e et
2 Purchases less cost of items withdrawn for personaluse . ...... R 2 5,352,045
o P OUIBOT - T 3
4  Additional section 263A costs (antach schedute) . . e e FP 4
5. Other costs (attach SENOAUIG) . 5 )
& Total Addlines 1 throughs........ . ... ... e, R 6 5,352,045
7 Inventory atendofyear....... .. ... . . ... . i, ] TR o107
8 Cost of goods sold. Subtract fine 7 from ine 8. Enter here and on page 1,fine2....... ... ... ... .. . 8 5,352,04 57,_
Sa Check all methods used for vaiuing closing inventory: ‘
( O Costas described in Regulations section 1.471-3
(I @& Lower of cost or market as describad in Regulations section 1.471~4
{y O Other (specify method used and attach explanation) »
b - Check this box if there was a writadown of "subnormal” goods as described in Reguilations segxion 1.471-2(c) ... R » O
¢ Check this box if the LIFO inventory method was adoptad this tax year for any goods (if checked, attach Forrn 870) ... » O
d Do the rules of section 263A (for property producad or acquired for resale) apply to the Partnership?............. ... .. ... [ Yes & No
e Was there any change in determining Guantities, cost, or valuations between opening and closing inventory?. . .. . e, O Yes @ No
If ™es," attach exclanation, )
infcrmaticn
1 What type of entity is filing this rewurn? Check the appiicable box: : } Yes | No
a [J General cannership . & O Lmited partnership c @ Limited liabiiity company
d {0 Other (see page 14 of the instruciions) »
2 Are any partners in this parnnersnip also R P —
3 s this dartnershio a partner in another Pamnership?. ... e
4 is this pannership Subject to the consolidated audit precedures of sections 221 through 62337 If "Yes," see
Designation of Tax aners Parmer Selow. S
S Coes this pannersnip meet ALL THREE of the fellowing requirements? '
a 7he partnershin’s iotai receipts for the tax vyear were loss than $250,000;
b The partrershio’s 1otal assals at the end of the tax year were less than $800,000; AND
¢ Scheduies K~1 are filed with the return and iurnished 1o the partners on or before the due date
{including exiensions) for the partnership return.
f"Yes," the Fartnership is not required to compiete Schedules L, M-1, and M-2: !tem F on page 1 of Form 1085;
oritemJon Senedule k-1, T e M e T
5 Coes this pannership have any foreign parners?. .. ... e e
7 is this parinership a publicly traced partnership as defined in section @7
8 Has this partnership filed, oris it recuired io file, Form 8264, Appilication for Registration cof a Tax She!zer?. [ e
9 At any time curing calendar year 1997, did the partnership have an interest in Or a signature or other authority over a financial
account in a foreign country (such as a bank account, securities account, or other financiai account)? (See page 14 of the
instrucuions for exceptions and fiing requirements for Form TD §0-22.1.) If "Yes," enter the namea of the foreign country.
> S X
10 Curing the tax year, did the partnership receive a cistribution from, or was it the grantor of, or transferor to, a foreign trust? |
If ™es," the partnership may have 1o file Form 2520 or 926. See Page 14 oftheinstructons ... ... ... . .. .. .. .. . . . J X
11 Was there a distritution of Froperty or a transter (e.g., by sale or death) of a partnership interest during the tax year? If "Yes," {
YOu may elect to adjust the basis of the pannership's assets under section 754 by attaching the statement described under
Elections Made By the Partnership on page 5 of the SCHONS e | l X
Designation of Tax Matters Partner (see page 15 cf the instructions)
Enter ceiow the general partner designated as the 1ax matters partner (TMP) for the 1ax year of this return:
Name of ) ' Identitying } :
designated TMP 7 AZMEENA BHANJI numberot TMP F 548-75-3835
Address of ' } 8272 ROBERT COURT
gesicnated TMP CRAITE SAY, A 9574¢




£

997) AMERICOM  68-0379036

Form 1065 (1

Page 3
‘Sthedule Ki| Partners’ Shares of Income, Credits, Deductions, etc. ~ .
. (a) Distributive share Items (b} Total amount
1 Ordinary income (loss) from trade or business aclivities (page 1, line 22)....... e e 1 -240, 205
2 Netincome (loss) from rental reaj estats activities (attach Form 8825)......, .
3a Gross income from other rental activities e i, ... | 3a
b Exp. from other rentai activities . ........ ... o o 3b
¢ Netincome (loss) from other rental activites. Subtract line 3b from fine 3a. . ... ... ... ... ..... . . . )
4  Portfolio income (loss):
a Interestincoms . .. ... R I I T A A .
Income| b Dividend income....... ... .. e, e
{Loss) ¢ Royaltyincome .............
d Net short-term capitai gain (loss) (attach Schedule D (Form1088)) ............ |
e Netlong~term capital gain (loss) (attach Scheduls D (Form 10865)): |
(1) 28% rate gain (loss) » (2) Totaiforyear ...... ... ... .. ... . > | de(2)
f Other porttolio income (loss) (antach scheduie)
5  Guaranteed payments to pamnars. ... e
& Net section 1231 gain (loss) (other than due to Casualty or theft) (attach Form 4797): g
a8 28 % rate gain (loss) » §
7 Other income Coss) (anach schedule). ..o |
8 Charitable contributions (attach Sehecule). ...
Deduc-| 9 = Section 179 expense deduction (attach Form 49B2) . i
tlons | 10 Deductions related 1o portiolic income (femize) ... ... ) I
11 Other deductions (attach schecule). . . . . . . . R R O TS !
12a Low-income housing credit: i ‘
(1) Srom pannerships to which secion 42(])(5) appiies for propeny placed in service before 1950 . L !
’ (2) Cther than on line 12a(1) fer propeny piaced in service before 1880 ... i
Credits ; (3) From parinershios tc which section 42(})(5) appiies for property placed in service after 1689 . . . . |
i (4) Other than on line 12a(3) for preperty placed in service after 1888...... I T ! :
b Cual. rehaczilitation exzenditures reiated to rantal real sstate aclivities. ................ . . ... . |
C Credits (ather than credits on lines 12a & 120)related tarentaireal estate activities ... .. ... ... ... ... .. f 12¢ f H
d Credits reiated o other rental aciivities . ... Vogag
B SWereeets [ 13 | i
invest-| 1% ~Interest exoense on invesimentdests. ..o | {4a | é
ment a (1) Investment income included on lines 42, 4b 4c,and4dfabove........... ... ; 14b(1) | |
interest‘ b (2} Investment excenses included on ine10asove. ........................ ... .. .. 1 14b(2) | i
Seif- | 15a Net garnings (oss) from self-employment. . ... ... ... . P i 15a | 5
Employ- b Gross farming cr fishing income .. ... .. e e, .................... ! 15b | 5
ment S 5038 ROMAMINGOM ..o [ 15¢c | |
Adjust-| 16a Depreciation adjustment on Property placed in servica after 1986. .. ......... .. S 16a | 10,3251
ments b Adjusted gainorioss.................. .. . . .. . B T 16b !
aT:: ¢ Depietion (other than oil and S REEEE 16¢ _ !
Pre— d {1) Gross income from oil, gas, and geothermai properties ............. ... e e e 16d(1) |
ference (2) Decuctions ailocable 1o oil, gas, and geothermal properties . . ... .. ... e 16d(2) |
items e _Other adjustments and tax preference fterns (attachschedule). ............... ... .. .. . . ... | 18e I
173 Type of income » |
b Name of foreign counuy or U.S. possession » f
¢ Totai gross income from Sources cutsicde the U.S. (attach schedule). ............... ... .. . .. . . 17¢c
Foreign -d Total applicable deductions and losses (amachschedule)................... ... ... .. . . . . 17d !
Taxes e Total foreign taxes (check onej: » [J Paid O Accrued. .. ... e 17e i
f Reduction in taxes available for credit (attach schedule).............. .. e 17t |
g _Other foreign tax informaiion (@fachscheouls) ... ...................... .. ... ... i 17g E
18 Section 59(e)(2) expenditures: a Type » b Amount » | 18b !
19 Tax-exempt interest income . . ... ... F PP 19 i
Other | 20 Other EXTEXOMPLINCOMS . . ..o .ol 2o |
2 Nondeductible exvenses.................. ... 21 |
22 Distributions of money (casn and marketable securities). . ..................... .. ... 22 |
2 Distritudons of Froperty cther than money ! 3 i
24
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Form 1065 (1997) _ AMERICOM _ 68-0379036 Page
Analysis of Net income (Loss) . ~

1 Netinceme (loss). Combine Schedule K, lines 1 through 7 in column (b). From the result, subtract the sum of

Schedule K, lines  Ihrough 11, 148, 170 aNA 18D. ... eeeees s 1 -240,205

2 mmavey | ) Comporate ‘"’(':c‘:;:’;)‘”“‘ <*"(>p'g:;:;g;a‘ (iv) Partnership g,“;;;e;;;g:, (v1) Nominee/Otner

a Gen. partnars .

b Lim. partners -240 ’ 205

xdt i _Balance Sheets per Books (Not required if Question £ on Schedule B is answered "Yes.")
Assets Beginning of tax year End of tax year
{d)

1
2a Trade rotes and accounts receivable

3
4
5
& Other current assets (attach schedule) . . SEE . ST . 451,82
7 Mongage and reai estate loans................ .. ..
8 Other investments (attach schedule)..... ......... .. . . s .
9a Buiidings and other depreciable assets. . .. . ... ... 24,837 . ] 138,983
2,538 22,2021 23,853 z

Cecletanle assets

a
b Less accumuiated deoreciation. ... ..., ... ... . . . .. L
a
+]

12a Intangible assets (amortizable oniy) 271 Sl =5,38 B
b Less accumulated amortization L S03 22,283 ~7,€01 38,7%-
13 Cther assets (attach schedule) . . . . . . .. SEE. ST .3. i 30,27
14 Totaiassets........~.....A.........,...,....‘... -,872 2,327,351,
Llabilitles and Capital -: :
'S Accountspavabie ............. .. ... ... . .. .. . . , 852 1,102,55¢
16 . Mortgages, notes, bonds payable in less than 1 year . . . . .
7 Other current liaiiies (attach schecule). SEZ . ST . 4 . 1Z,632 1,182,Z>°
'8 Allnonrecourseioans .......... ... .. . . . . .. .. .
18 Mongages, notes. bonds payable in 1 year or more . . .. ..
20 Other iiabilities {attach schedule). ........... ... ... . ..
21 Panners'capitalaccounts .. ... ..., ... ... ... .. 152,338 4C,35=2+¢
22 Totaliiabiiies and capital. ... ... ... ... . : 306,872 2,327,522
T Schedule M3 Reconqilla;ion of income (Loss)_pe Books With Income (Los‘s) per Heturn
; {Net required if Question 5 on Scheduie B is answersd "ag." See pace 23 cf the instructions.)
i Netincome (loss) per books. . ........... ... .. ~252,523 5 income recorced on books this year not included
2 income included on Schedule K, lines 1 through 4, on Scheduie K. lines 1 ihrough 7 (itemize):
8. and 7, not recorded on books this year (iterrize): o 3 Tax-exempt interest §
3 Guaranteed payments (other than heatth 7 Deducsons included on Schedule K. fines 1
Lodnsuranee) ... through 11, 14a, 17e, and 18b not charged
4 Expenses reccrded on books this year not included against book income this year (itemize):
on Schedule K, lines 1 through 11, 14a, 17e, & 18b a Depreciation §
(itemize):
a Depreciation § S,305 .
bTravel and entartainment S : 8 Addlnes6and7 .............. .. .. . ..
SEE_STMT 5 13,013 22,318 19 income (loss) (Analysis of Net income (Loss),
5 Addlines 1 through 4. .. ... . .. . .. ... . .. -240,20¢8 ling 1). Subtract line 8 fromlines . ...... ... . .. -240,27°7
Schedule:M=; Analysis of Partners’ Capitai Accounts (Not required i Cueston & on Schecule B is answerad "Ves.")
! Balance at beginning of year . ... ...... ... .. 153,383 |5 Dismousons: a Cash, ... ... .. .. .
2 Capitai contributec during year ... ........ .. . 138,703 bPropenty....... .. ... .. ...,
3 Netincome (loss) per books. .. ... .. ... ... .. 262,523 |7 Other cecreases {itemize):
4 Other increases (itemize):
8 ‘8 Addlimessand T oo
32ddines tmrouen <L ! 2C . 25313 Zaance ar ana cf vear, SukTactling 8 frem line 5 4G .55

N




e
1997 FEDERAL STATEMENTS PAGE 1
Client AMEQQ1 AMERICOM 68-0379036
10/11/98 12:18 pm
STATEMENT 1
FORM 1065, LINE 20
OTHER DEDUCTIONS
POERTISING oo s 26,988
AUPa REATION ..o I 1,685
e AND TRUCK EXPENSE ................. . ..l lliiiieeeeee 520
SEINCHARGES ... 51,648
o ING SERVICES ..o o LTI 101,503
COMMESSIONS ... .o LI 1,075,612
CEOEUTER SUPPLIES . ............ . [l 1111111 8,122
ASREToND PROFESSIONAL ......... . . [[[[[[11 77t 16,625
MARKETING .......... R, 182
OrmyeRLANEOUS ..o 1,762
BT en TKPENSE LI 36,343
oI RGE eI 4,354
PEVENARS eI 2,453
TEREPHONE I 45,304
FRAVEL LTI 32,431
TOTAT S 1,206,022
STATEMENT 2
FORM 1065, SCHEDULE L, LINE &
OTHER CURRENT ASSETS
BEGINNING ENDING
TR $ 6,205 S 7,863
SIME DEPOSITS ........ ... .. ..l 57,625 0
SREPAIDS ...l 5,897 24,2235
BOVANCES ................... o il 650 1,486
PARINER ADVANCES ......... ... . . 01 7l iiioeeee 45,000 237,500
CPEPOSITS oo 0 180, 741
TOTAL 5 115,378 3 451,322

St T




1997 : - FEDERAL STATEMENTS PAGE 2
Client AME0O1 i AMERICOM : 68-0379036
10/11/98 4 : ’ 12:19 pm

STATEMENT 3
FORM 1065, SCHEDULE L, LINE 13

OTHER ASSETS
BEGINNING ENDING
DEPOSITS o s 0 s 16,455
GOODWILL ... . il . 0 © 13,738
TOTAL 3 0 3 30,203
STATEMENT 4
FORM 1065, SCHEDULE L, LINE 17
OTHER CURRENT LIABILITIES
) BEGINNING ENDING
POVANCES PAYABLE ................... .. ... s 3,540 o
AORES PAYABLE ... ... [l 15,632 c
AYSRUED EXPENSES ..., .. LIl iiiieee 0 812,035
DRIES PAVASLE ..ol 2 354,243
PEROSITS ... 0 8,000
TOTAL 3 15,833 3 1,184, 301
STATEMENT 5
FORM 1065, SCHEDULE M-1, LINE 4
EXPENSES ON BOOKS NOT ON SCHEDULE K
AMORTIZATION ..o $ 13,013
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